MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-0C6456

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

g STATE FILE NUMBER
DO NOT WRITE Registration District No. --h--------‘é#_}mmry Registration District No. / m__g“.."., s Now % o __ 528

ON THIS STUB NOED

1. PLAKE 2. USUAL RESIDENCE (Where deceased fiv If institution: Residence before

a. COUNTY T4 ole son 8 STATE%; b. COUN _ sdmission)

b. CgﬂY (If outside corperate [imits, give TOWNSHIP only) Length of stay in-1b & CITY Inside Limits
TOWN Kansas City 5 Z‘a'}"’ TOWN m w Yes S No DD

¢. FULL NAME OF (If. NCT in hosgital, give locetion} Inside Limits d. STREET (IF oviside, givé” location) Reside on Farm

HOSPITAL O ADDRESS VY4 6 < Yer 1 NoA§

INsTTUTioN. General Hospital Yo )’ No DD
3. NAME OF DECEASED First Middle Last 4. DATE ) Month Day Year

(Tope or print Esther ™M Cooper veam  Jamary 30, 1963

5 SEX 6 COLOR OR RACE 7. Mmiedﬁ Never Married {J |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
Female White widowed ] Diverced [J .;z Iqoq 5? Monthy l Days I Hours Min.

10a. USU%I. ECCUPATION Give kind of \;\rork done | 10b. KIND OF BUSINESS OR INDUSTRY %IRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

du opt, of woréinq t, even if retired) ] -777& 05 2

I3;F&ER'S NAME g . 13b. MOTHER'S MAIDEN NAME ; Iw& OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO_q_ﬂ? INFORMANT Address

(Yes, noir unknown)l [If yes, give war or dates of servi W g ‘ l . } /qo, g g

18. CAUSE OF DEATH (Enter only ‘ane couse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse (- Laennec!s cirrhosis

Vs 300
Rev. 4/59

1

231575,

OATE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to
sbove couse {a).
stating the under-
lying cause [last. DUE TQ i¥)

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not releted 1o the terminal PART HI. If deceased was female was
diseass condition given in PART | (a} thera a pregnancy in last 90 days.

[0 vee | Omo [ O unknown
7%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY. OCCURRED. (Enter nature of Iniury in PART | or PART Il of item 18.}

YES E]RMnfg?n; a 0 o
200, TIME OF  Houl  Month, Day, Year |

'INJURY a.m.
p.m.

20d. . INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., in or-about home, | 20f. CITY; TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., efc.)

NOT WHILE AT.WORK [J
1-18- 03 - te. 130"63 and last nw':ie,';‘ aflve on 1-30'—6?

12= 05 -&m on the date stated above, and 1o the best of my knowladge, from the ceuvses stated.
225, ADDRESS 22c. DATE SIGNED

2400 Cherry 1-31-63

,«43
MATORY 2%.?4 (City, town, or county) [S!ate)_
ZTE RECD. ZLOCAL REG. ﬂb.ﬁ»ﬁﬂ‘s SIGNATURE ?'
- 7

{Licansed Embllmer t Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




:
STATEMENT BY LICENSED. EMBALMER .

! hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision.

Student, Signedl W

Signature of Student Embalmer

) . ; : Licensed Embalmer No A/‘;’é ‘f
P. O. Address K < 7"80

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure o comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abcwe




